flow through the fistula is associated with a diminished blood flow through the normal lung tissue.
Dr. R. E. Bowers: There is a fairly loud blowing murmur beneath the metatarsal arch at the site of the area of discoloured skin. I could hear no murmur over the heel but possibly one would be able to do so in a quieter room. The murmur might be of value in localizing the arteriovenous communication.
Purpura Annularis Telangiectodes (Arciform Type-Touraine).-BRIAN RUSSELL, M.D., and R. N. R. GRANT, M.B.
Miss S. L., aged 18. History.-In December 1948 she noticed a non-itching discoloured patch on the inner side of the right thigh which gradually enlarged. She was first seen in June 1949 and the accompanying photographs show the progress of the lesion during the following four months. The lesion was flat and roughly annular, about 4 in. in diameter, the centre pigmented but not atrophic, the edge consisting of purpuric and telangiectatic elements (Fig. 1) . The lesion gradually spread peripherally and cleared centrally, the edge breaking up into segments and almost disappearing after about eleven months (Fig. 2) (La Presse Medicale 1949, 65, 934) points out the differences between this condition, of which he has seen 5 cases and collected others from the literature, and the Purpura Annularis Telangiectodes of Majocchi, in which the lesions are smaller, more numerous and leave himosiderin pigmentation and some atrophy. It occurs more often in the female than in the male in the proportion three to one, whereas Majocchi's disease is equally distributed between the sexes. In both diseases the majority of cases occur in young adults (under 40) but Majocchi's disease shows a higher incidence in the older age-groups. Touraine's illustrations correspond closely to the photographs shown of this case and to the present lesions, leaving little doubt that this patient is suffering from the condition which he calls Purpura Telangiectasique Arciforme. Sarcoidosis following Injury.-R. D. SWEET, M.R.C.P.
A man, aged 32, was blown up by a mine in April 1945. The mine was of the wooden box type, filled with gun cotton, and buried in a field in loose soil. His left foot was blown off and he was heavily peppered with small particles mostly on the hands, face, chest and legs, and also in both eyes.
Proceedings of the Royal Society of Medicine
Foreign bodies were removed from both eyes and the sight was restored to Right 6/6, Left 6/5. There were many dark marks on the hands, especially the left, and also on his chest and both thighs, and over the whole of the face. These, however, caused no inconvenience and no swellings. He remained fit until January 1949, when, almost four years after the injuries, he noticed blurring of vision in the left eye and at about the same time a swelling by his left elbow. Soon afterwards many firm painless swellings appeared on the left hand, the face, legs, right hand and on both forearms. These increased in size until April 1949 when they became stationary. Vision in the left eye became progressively worse and he could see a white patch over the iris which continued to increase in size until by July the eye was quite blind.
Past history. Investigations.-Mantoux positive 1/10,000. X-ray chest: Possibly some hilar gland enlargement. X-ray hands: Middle phalanx left fourth digit shows a localized area of translucency in the mid-shaft. E.S.R. 5 mm. in one hour.
Histology (Dr. I. W. Whimster).-(l) Skin: The dermis contains many discrete and confluent foci of tuberculoid granulation tissue in which are several areas of necrosis, many appearing to have arisen in the connective tissue between tubercles rather than inside them.
Scattered throughout the lesion, and to a lesser extent the adjacent skin, there are many variably sized polyhedral, doubly refractile, crystalline particles, a few of which are within giant cells. No acid-fast bacilli could be demonstrated in the five sections examined for them.
(2) Lymphatic gland: Most of the gland tissue is replaced by confluent and discrete foci of histiocytes with giant cells, lymphocytes and eosinophils. There are no areas of necrosis nor any doubly refractile particles in the sections examined.
Treatment.-He has been treated with calciferol, 1,200,000 units a week and streptomycin 1 gramme daily, and the lesion in the left eye has decreased in size, as have the scattered lesions on the face. His hands and the enlarged glands remain unchanged.
Comment.-The biopsy section of the skin shows doubly refractile particles in close association with giant cells. Yet, both clinically and histologically, the picture is like sarcoid or tuberculosis, especially the former in that there is no fibrous reaction. The section of the lymph gland is ty.pical of sarcoidosis, and here there are no doubly refractile particles.
When silicates are introduced into the body, be it into the lungs, or within the peritoneum as talc on the surgeon's gloves, the reaction produced is intense fibrosis. If the regional glands become involved they become fibrotic and doubly refractile bodies are seen within them. The gland in my case shows no fibrosis.
Furthermore, this fibrotic reaction is more or less immediate. Walker (1948) and Mackey and Gibson (1948) report cases of intraperitoneal "siliceous granuloma", probably due to talc, occurring seven weeks and only thirteen days after operation.
Yet surely, except in the lungs, only certain people react to silicates. Innumerable abdomens have been contaminated with talc and many skins have been impregnated with debris and soil by explosions without developing sarcoid-like granulomata. Is it certain that in the peritoneum infection did not cause adhesions and that talc lying around was not phagocytosed by cells mobilized for another purpose?
Again, how can we explain the immediate fibrous peritoneal response and the longdelayed tuberculoid skin response, so well shown in my case where almost four years with perfect sight went by, before a tumour developed in his uveal tract?
There is a curious association between tuberculosis and trauma. Tuberculosis colliquativa not uncommonly occurs at the site of some previous minor injury and trauma sometimes seems to determine the site of tuberculous infections of bone, in patients apparently free from active tuberculosis. Tuberculosis usually complicates silicosis of the lungs and Fletcher (1948) suggested that progressive massive fibrosis only occurs because of the superadded tuberculous infection.
If it is agreed that sarcoidosis is a manifestation of tuberculosis, it does seem possible to regard this case of mine and others similar to it that we have seen at this Section recently in this way:
Trauma has occurred and foreign bodies are present. Tuberculous infection has occurred in the past. The patient's resistance and reactivity fluctuate and at some stage he reaches a state when the presence of the foreign body tips the scales against him locally and a tuberculoid focus results.
Perhaps it is only at this stage that the giant cell ingests the doubly refractile particle! The important thing is that the patient's response is a pathological and not a normal one to the nresence of foreign bodies.
Tuberculous or Silicotic Granulomata.-G. C. WELLS, M.B., and W. N. GOLDSMITH, M.D.
Mrs. A. D., aged 32. History.-Six months ago lumps appeared in scars that had been present for many years. In 1937 she had a cycle accident on a gravel road causing multiple lacerations which healed with scarring.
In 1939 a tuberculous gland of the left side of the neck broke down (tubercle bacilli were recovered from the pus). After surgical drainage the wound healed soundly.
Her general health has been good. On examination (July 1949).-On the left side of the face, left shoulder and right elbow there were raised nodular lesions extending out from the edges of old scars, the nodules having the "apple jelly" colour characteristic of lupus vulgaris. On the back of the right hand and wrist were several raised, rather more lichenoid grianulomata, again in the substance of old scars. Lesions were noted only in the scars from the old cycle accident, not in other scars nor in unscarred areas (Fig. 1) . There was discrete, rubbery enlargement of the right epitrochlear gland. Investigations.-Radiograph of the chest in July 1949 showed marked enlargement of the hilar glands and a paratracheal gland. Mantoux reaction was positive (1: 1,000). Biopsies were made from three of the skin lesions and the right epitrochlear gland was removed.
Histology.-In the skin sections there are foci of tuberculous granulation tissue at various levels in the dermis. There is rather more central necrosis than is commonly seen in lupus vulgaris. In one section there are some minute doubly refractile particles in and among
